'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WEL 3 / 47 ﬁsg—%a%
DO NOT WRITE Registration District No. _____ I _ ___,__Primury Registration Disirict No., ‘é_.é_ -__Z_legmrnr sNo. ZXN_/L_ 4 /4

o
ON THIS $TUB AMENDE —FEH FErSEP 231453
- 1 2, USUAL RESIDENCE (Where deceased lived. If imatitution: Residence before

. PLACE OF DEATH
VS 300 a. COUNTY St . Louis s a. STATE MiS s our f CQUNTY Perry admiasion)
Rev. 4/59

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR QR

TOWN - TOWN Perrwille Yes [] NoZl

¢, FULL NAME [{] in hospital, gr jacation, b Inside Limits d. STREET {If cutside. give locatian) Reside on Farm
ADDRESS

HOSPTAL OR

INSTITUTION S I M E ! | 1 Yeu Q Ne [ Yes X Ne [

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(Type or prinh Shirley Ann -Braun oéAT August 29,63

'5. SEX 6. COLOR OR RACE 7. MarriedX)  Never Married [J |8. DATE OF BIRTH | 9 AGE {les birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White wiowed 0 Oivereed O |6 /22 /1)) 1g  [Mer[ D fHeen ] M
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY
ing most gf workipg life, even if retired}

kd o8 Worker Shos Making Perry Countv, Mop. U.S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIBEN NAME 14. NAME OF HUSBAND OR WIFE

Uney
2 5795

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, pg. or unknawn | (IF ves, o} dates of
i il Sl ¢  Salnaalai Sylvester Braun, Perryvi] le, Mo.

T8. CAUSE OF DEATH [Enter only one cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -— 7"” M COINSET AND DEATH
IWMEDIATE CAUSE (a} Jé 2@(/0\ LA —— ' / 2

17

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (s),
stating tho under-
lying cayse last. DUE TO (5)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but nor relsted 1o the rerminsl PART 111. I decoased was  femsle  war
diesss condition given in PART | (&) thare a pragnancy in last 90 days,

] ] Yes | i No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter neluro of injury in PARY [ or PART 11 of item 18.)
PERFORMED? a O 0
YESE? ~NO DO
20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p-m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (&.g., in or about home, [ 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, faciory, street, office bidg., ate.) . .
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

21. 1 attended the deceased from 11-26-62 to. 8-29-63 and last “%her alive on B=-29~63

Doath occurred al : date stated above, snd ta the best of my knowledga, fram the couses stated.

USE BLACK INK

TYPEWRITER RIBBON-

SHOULD READ

22a, SIGNATURE rae or fitle 22b. ADDRESS 22c. DATE SIGNED
M fi ﬂ 4161 Lincel}, St.Louls, Mo [8-31-63

230. BURIAL, CREMATION, | 23b. DATE - o TERY OR CREMATORY 23d. LOCATION {(City, tawn, or county) [State}
REMOVAL {Specify)

Lary Parr : B M1ssour
24. FUNERAL DIRECTOR 25, Dﬁ'lE RECUF BY LOCAL REG. 28, EGISTRAR'S SIGNATURE

Bey Funeral Home, Perryville, Mo -3/-63 vy

(Licensed Embalmar's Statement on Reverse Side) ,

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. (§/ )ﬁ
Student Signed SR

Signature of Student Embalmer A
Licens C Embalmer No. 1/'5? (0
N B P. O. Add'resss/zt\ jc‘““"’: ?7[0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consiitutes grounds for revocation of license).

If embalmed by a $STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so sta:ed above.




